Health Care Financing Administration

MEDICARE - MEDICAID

Medicare Announces
New Payment System
for Home Health

The Health Care Financing Admir]
istration (HCFA) recently proposed rule
for a new Medicare payment system
help ensure appropriate reimburseme
for quality, efficient home-health care.

The proposal continues the efforts
the Clinton Administration and Congre
to protect the home-health benefit whi
curtailing the unsustainable costs and

appropriate payments that began in the

early 1990s.

On October 1, 2000, Medicare wi
begin paying all home-health agenci
under a prospective payment system,
mandated by the Balanced Budget Act
1997 (BBA) and amended by the Omr
bus Consolidated and Emergency Supy
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mental Appropriations Act of 1998.
The new system will complete th
transition from the pre-BBA cost-basq
system, which encouraged inefficiend
waste and abuse. It will replace the BB
mandated interim payment system th
has been in effect since October 1997

During early fall 1999, the Oakland (California) Public Library served as the host s
efor twin celebrities Marian and Vivian Brown (seated) for a Medicare & You medi
devent. The vivacious and energetic Brown twins have appeared in numerous ev
yand regional commercials throughout the San Francisco Bay area. The Oakland €
Awas designed to demonstrate to the news media how easy it is to surf the Wel
alledicare information. The event also coincided with the rollout of a massive natic
wide mailing of approximately 32 million copies of thedicare & You 200Ghand-
Under the proposed system: book. Julie Odosin (far left), director of the Oakland Public Library, listens as Hen
Medicare would pay home-healthTyson, manager of the Customer Relations Branch of HCFA's San Francisco Regic
agencies for each covered 60-day epispdeffice (far right) noted the important partnership with the National Library Associ:
of care. Beneficiaries could receive anion, which is helping seniors to access Medicare information via computer through
unlimited number of episodes of care.| the country. “Medicare is committed to helping seniors learn about Medicare cover:
Medicare would pay home-healthand the options that are available to them,” Tyson said. Counselors with the Alem
agencies at a higher rate to care for thpseounty State Hospital Insurance Program were also on hand to demonstrate the u
beneficiaries with greater needs. Nurgethe Medicare Web sitevivw.medicare.govC

and other clinical workers at Medicare-

certified agencies already use a compreMark Manfredi, a health insurance specialist in the San Francisco Regional Office, contributed the cut
hensive, standardized tool to assess [the

needs of patients. Payment rates would be

SedPAYMENT, page 4
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TheHCFA Health Watclis published monthly,
except when two issues are combined, by the Nancy-ANN MIN DeParRLE
Health Care Financing Administration (HCFA
to provide timely information on significan
program issues and activities to its exterrja
customers.
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MEDICARE + MEDICAID
Health Care Financing Admi

Message from the Administrator

ing Administration
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NANC&%%%&%FF’ARLE Medicare beneficiaries across the nation that we are ready to pay theil

- Medicare-cove_red h(_ealth biII_s !n th(—; next year. We are ready forY2K._
Director, Office of The Health Care Financing Administration has worked hard to make sure its
Communications & Operations Support computers and those at the insurance companies that process Medicare clair

will function properly when the calendar flips over to the year 2000.

America moved into the computer age not many years after President Johnsc

A S WE APPROACH the holiday season, | want to assure the millions of

RoBerT K. ApAms
Acting Director, Communications

Strategies & Standards Group signed Medicare into law, on July 30, 1965 — or 07/30/65 in computer talk.

Using only two digits to denote years saved computer space at the time, b

HEALTH WATCHTEAM it also created problems that became apparent as the year 2000 neared. F

Jon Boor 410/786-65717 example,_som_e Medicare_beneficiaries whq were born in 1900 will need healtt

J0STIN DowLine. T 15651261 care services in 2000. Without Y2K compliance, both years would show up as
WiLLiam Kibp.o. Relay: 800/735-225% 00 on the claims submitted by providers who have treated them.

410/786-8609 For us to process Medicare claims and certify coverage in the future, our

MILDRED REED............c... 202/690-8617 computers must be able to read years in four digits. This required us to rewrite 5

DAVID WRIGHT. ..., 214/767-6346 million lines of computer code. We updated, tested, and retested our system:

and had our work certified by an independent verification and validation con-

Visit Our Web Site! tractor. All 25 of our mission critical systems will recognize 01/01/2000 when

_ And we had to make sure that the private insurance companies that proces
You may browse past issues of eFA Health and pay Medicare claims for us were ready. The 75 systems they use for thi

Watch at www.hcfa.gov/news/newsltrs/l o also have been updated, tested, and certified.
newsltr.htm Also, should you wish to make arj

address change or comment on an article, sénd We are confident that when we get a bill from a doctor or other health care
your E-mail tohealthwatch@hcfa.gav provider, we will be able to pay it. Even in the unlikely event that something
goes wrong in one of our systems, we do have backups in place.

Of course, it is up to the doctors, hospitals, HMOs, supplemental insurance
carriers, and others who serve our beneficiaries, as well as the states, which o
erate Medicaid and the State Child Health Insurance Program, to get their ow:

. : computers in order.

WlShlng You We have gone to great lengths to help them with their work. We provided
technical assistance, hands-on counseling, free or low-cost software, or wha
ever else it took.

HAPPY HOLIDAYS The most important thing for beneficiaries to remember is that Medicare

will cover them, no matter what the calendar says. No computer can make thei

d coverage go away. The best precaution beneficiaries can take is to stay informe
an They should talk to their physician or other health care provider and ask then
how they are preparing for Y2K.
If problems arise, we will help. Beneficiaries getting a bill that they think
GOOD HEALTH 1 4 any of ¢

should have been submitted to Medicare, or with any other question, need onl
call our Medicare hotline 1-800-MEDICARE (1-800-633-4227).

In the Year 2000 Come January 1 and beyond, Medicare will be there for them.
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Selected Health Issues on the Web

Walking to
Make
A Difference...

To live is so startling it leaves little time f¢
anything else,
— Emily Dickinsg
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More than 2,000 people took part
Avon’s Breast-Cancer Three-Day Walk
Atlanta recently. Included were two HCH
Atlanta Regional Office staff, Patrici
Bellamy and Vernell Britton, who walke
with the others to raise funds for Avon's
Breast-Cancer Awareness Crusade. The
walked 56 miles from Lake Lanier to A}-
lanta, sleeping in tents at nightfall for|a
great cause.

Breast-Cancer Three-Day Walks ware
initiated by the Avon Company and haye
been held in several cities. The millions
of dollars raised by the walkers will
used to provide education, screening,
direct care to medically needy wom
throughout the United States.

This year, more than 200,000 wom
in the United States have been diagno
with breast cancer; another one milli
have breast cancer. But not knowing t
potentially life-threatening fact, they afe
likely to remain undiagnosed for five 1o
eight years. Breast cancer is the secpr]
leading cause of deaths in women betwge
the ages of 40 and 55. As these walks pr
gressed, more than 40,000 women had dlig
from breast cancer. The best way to “beat
breast cancer is through early detectipr
regular mammograms for women over
years of age, annual clinical exams,
monthly self-exams. The five-year survi
rate after treatment for early-stage br
cancer is 97 percent. About two milli
breast-cancer survivors are alive
America today.

We walked in memory of those w
had lost their lives to breast cancer an
breast-cancer survivors, including th
currently in treatmentl
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Vernell Britton, a manager in the Division of Me
icaid and State Operations, Atlanta Regional Office
contributed this article.

to Wisconsin, Colorado, California and Hawaii each has one. [Note: The

| October 18, 1999.11

http://www.access.gpo.gov/su_docs/fedreg/a990914c.html
Pharmacy Redesign Demonstration Project

Medicare-eligible military health system (MHS) beneficiaries' access
pharmacy benefits outside this demonstration project is limited to the fag
in which the beneficiary is being treated. This demonstration project

to aged MHS beneficiaries. This URL takes you to the Table of Cont

for theFederal Registeol. 64, No. 177, Tuesday, September 14, 19

There is one link for this subject (text or PDF) under “Civil Health

Medical Program of the Uniformed Services (CHAMPUS); TRICAR

Program — Pharmacy Redesign Demonstration, 49775-49776 [FR
by 99-23818].”

, http://www.access.gpo.gov/su_docs/fedreg/a990920c.html

Lists of Designated Primary Medical Care,
Mental Health, and Dental Health
d Professional Shortage Areas (HPSAS)

10
ility
will

incorporate private sector “best practices” in providing pharmacy services

eNts
9.
nd
E
Doc

Public or private nonprofit entities are eligible to apply for assignme

of Contents for thé&ederal Registeol. 64, No. 181, Monday, Septem

t to

the National Health Service Corps (NHSC) personnel in order to proyide
dprimary health services in these HPSAs. This URL takes you to the Table

U per 20, 1999. There are four links for this subject (text or PDF) undef the

qthe various lists of health professional shortage areas around the co

n .

- http://www.ncqga.org/pages/communications/news/excellentrel.htm
ed

" NCQA Recognizes Nation’s Best Health Plans With

» Introduction of New ‘Excellent’ Accreditation Status

)
d The National Committee for Quiality Assurance (NCQA) recently relea|
L the names of an elite group of health plans from across the nation that
" earned — by virtue of their commitment to clinical excellence, custo
service and continuous improvement — NCQA's new ‘Excellent’ Accre
tation status. Massachusetts, Pennsylvania and New York contain

Medicare managed care plans with the new rating. Florida, Georgia, Ti

» of all NCQA accredited health plans is available for download from NCQ
Web site. The list is updated on or near the 15th of each month. The
plans listed above had achieved NCQAs “Excellent” designation a

Health Resources and Services Administration. The links will take yop to
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PAYMENT from page 1 Health, United States, 199Reports on
based on relevant data from the assesNation’s Health by Spotllghtlng the Elderly

ment.

« Agencies would receive add|-  HHS Secretary Donna E. Shalala reamong persons 65-84 have been reduce
tional payments for an individual benefi-cently released a new report showing thaty about half since 1970; among those agec
ciary if the costs of that care were sighia growing and increasingly diverse eld-85 and over, death rates from heart diseas
ficantly higher than the specified paymentrly population in the U.S. is living longer have dropped 21 percent over the same tim
rate. Such “outlier” payments would af-hut still faces health challenges as the nexeeriod.
count for the unusual needs of specifi¢entury approaches. Examining the quality of those added
beneficiaries. Health, United States, 199@veals years of life, the report shows that most

* The payment system would usethe annual “report card” on the nation’solder persons are not severely limited in
national payment rates, with adjustmentgealth, which is produced by the Centertheir daily activities despite living with
to reflect area wage differences and theyr Disease Control and Prevention'schronic conditions. A majority of
intensity of care required by each bengfitCDC) National Center for Health Sta-noninstitutionalized persons 70 years of age

ciary. tistics (NCHS). The annual report fea-and over reported they suffered from ar-
 The payments would encompassures a special chart book this year on théaritis, and approximately one-third re-
Medicare-covered home-health servidegging population in the U.S. ported they had hypertension. Diabetes wa:

for a 60-day episode of care, including | ife expectancy for older Americans reported by 11 percent.
skilled-nursing and home-health aide vishas increased over the past 50 years. Overall, the report shows that less than
its, covered therapy, medical social serBased on current mortality rates, a 6510 percent of noninstitutionalized persons
vices and supplies. year-old person in 1997 could on aver70 years of age and over were unable tc
* Medicare would pay home-healthage expect to live to be nearly 83 yearperform one or more activities of daily liv-
agencies separately for medically necesld; an 85-year-old in 1997 could expecing (e.g., bathing, dressing, using the toi-
sary durable medical equipment providedo live to be over 90. let) in 1995. However, this disability in-
under the home-health plan of care. Contributing to longer life expect- creased with age from close to 5 percent
 Payment rates would be adjustedncy is the significant and long-term de-among persons 70-74 years of age to nearl
to reflect significant changes in a patient'sline in mortality, especially from heart 22 percent among persons 85 years of ag

condition during each Medicare-coveredjisease. Death rates from heart diseaged over.
episode of care.

*  Medicare would require agenci¢s Other findings on the health status of the elderly:
to provide at least five visits to benefici
ries to receive the full payment for each
Medicare-covered episode of care.
fewer visits, Medicare would rely on a di

. In 1995, 39 percent of noninstitutinalized persons 70 years of age and ov:
used assistive devices such as hearing aids, diabetic and respiratory equ
ment, and canes and walkers during the previous 12 months.

. Seven out of 10 non-disabled persons 65 years of age and over partic
pated in some form of exercise at least once in a recent two-week perio
such as walking, gardening, and stretching. Still, only about one-third o

tem. The agency will publish a final ru the persons who exercised achieved recommended levels.

next year after reviewing and responding
to the public’s comments.

Medicare has paid hospitals under a
prospective payment system since 1983.

. Almost all elderly persons have Medicare coverage. However, non-His
panic-black and Hispanic elderly persons were less likely than non-His
panic white persons to have private insurance to supplement their Medica

) . coverage.
Medicare began to pay nursing homes

under a prospective payment systerr:l] in, . .

1998. The BBA also requires HCFA {o Approximately 12 percemt of Medicare enrollees 65 years of age and ove

were in managed care plans in 1997. For the U.S. population as a whol

implement prospective payment systems HMO enrollment increased to 29 percent in 1998.

for hospital outpatient services and for fe-
habilitation hospitalg.]

Health, United State4999features more than a hundred tables showing trends in health status, heal
risk factors, use of health care and a variety of other health topics for the entire U.S. populatic
collected from several federal and non-federal sources. The National Institute on Aging provide
support for the chart book on aging. Copies of the report are available from the NCHS at 6525 Belcr
Rd., Hyattsville, MD 20782, or can be downloaded from the NCHS Web sitgpdfwww.cdc.gov/
nchswww.
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Medicare HMO Coverage Expands to Beneficiaries in Two Oregon and
13 Oklahoma Counties; 25 Applications Approved, 17 Pending

The Health Care Financing Adminis-currently chosen by more than 33 milliontections, as well as a far-reaching informa-
tration (HCFA) approved a request bybeneficiaries, is available to alltion program that includes a national toll-
Regence HMO Oregon and PacifiCare tdbeneficiaries. free phone number — 1-800-MEDICARE
expand coverage to Medicare beneficia- Congress created Medicare+Choice iif1-800-633-4227) — a new Internet site —
ries in two Oregon and 13 Oklahomahe Balanced Budget Act of 1997 to exhttp://www.medicare.gov— and a coali-
counties recently. pand the types of health care options avaition of more than 200 national and local

e Regence HMO Oregonbased in able to Medicare beneficiaries. As part obrganizations to provide seniors with more
Portland, began enrollment in October tdMiedicare+Choice, Medicare now offersinformation]
serve Medicare beneficiaries startinghew preventive benefits and patient pro-

January 1, 2000, in Marion and Polk COL—
ties in northwestern Oregon. In the sa

area, the plan currently serves benefidia- Medicare Part B Premium Unchanged for 2000

ries in Clackamas, Columbia, Multnomah

and Washington counties including Pot- o ponartment of Health and Human Services (HHS) announced recently t-
land. About 38,000 beneficiaries live |n the Part B premium paid by Medicare beneficiaries next vear will remain unchan
the plan’s newly approved service ar a.]c € h premium p Ih y Medicare beneticiar extyearwiliremain unchang
The plan does business as First Choice| 650" the second time in three years. _ _ _

« PacifiCare, based in Tulsa, be- The Clinton Administration’s efforts to protect Medicare are ensuring this es:
gan enrollment in October to serve Megi- sential program will be preserved for the future, and also helping beneficiaries sa
care beneficiaries starting January|1, money,” said HHS Secretary Donna E. Shalala.

2000. The managed care plan will be pf- The Part B premium covers physician services, hospital outpatient care, dural
fered for the first time to beneficiaries [n medical equipment and other services outside hospitals. The Part B premium w
Cherokee, Lincoln, Mayes and Nowdta stay at the 1999 rate of $45.50. Last year, it rose by $1.70.
counties. The plan also will serve bengfi- “This is welcome news for the millions of senior and older Americans who rely
ciaries throughout nine other counties |— o Medicare,” said HCFA Administrator Nancy-Ann Min DeParle.
Canadian, Creek, Cleveland, Loggn, — the vedicare Part A deductible for inpatient hospital care is rising by $8, onl
McClain, Okfuskee, Rogers, Tulsa and : :

: about one percent, to $776. The small increase largely reflects savings from red
Wagoner — now partially covered hy . . : . : )
PacifiCare. tions in Medicare hospital payments and other program changgs signed mto law

PacifiCare will continue to serve beh- the Balanced Budget Act to help protect and preserve the Medicare Hospital Insi
eficiaries in all of Oklahoma County, ir- ance Trust Fund. Last year, the deductible rose by $4.
cluding Oklahoma City, and parts of The Part A deductible is a beneficiary’s only cost for up to 60 days of inpatier
Grady, Osage, Pottawatomie and Waph-care. The cost to beneficiaries for hospital stays longer than 60 days is rising by ¢
ington counties in central and northeast- to $194 per day, and by $4, to $388 per day, for stays longer than 90 days. T
ern Oklahoma. About 158,000 beneficia- skilled-nursing facility deductible, which must be paid after the first 20 days of suc
ries live in the plan’s newly approved ser- care, is rising by $1, to $97 per day.
vice area. The plan does business as|Se-  The vast majority of Medicare beneficiaries do not pay premiums for Part £
cure Horizons. . _ coverage. However, these premiums are actually dropping in 2000 for the 365,0
b Cfl_Jr_rer_ltIy, abouttG.? m|![ll?n|M(fad|car beneficiaries who do not pay them. The full monthly Part A premium is dropping b

eneticlaries — out oF a total of neany $8, to $301. It is paid by seniors with less than 30 quarters of Medicare-covere

40 million aged and disabled Americans
— have enrolled in Medicare HMO employment and by disabled individuals under 65 who lost disability benefits be
. cause of work and earnings. Seniors with 30 to 40 quarters of Medicare-cover

HCFA, which administers the Medicafe
program, has approved 25 applicatigns €mployment are entitled to reduced premiums that are dropping by $4, t61$166.

this year for new or expanded service

areas and has an additional 17 applicatipns
from managed care organizations seeking
to serve beneficiaries in new or expanded
service areas. Managed care and other
new health care options, known
Medicare+Choice, are available where
private companies choose to offer them.
Original fee-for-service Medicar
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Medicare to
Cover Infusion
Pumps for
Beneficiaries

After reviewing the scientifig
evidence of the insulin-infusion pump
effectiveness in treating Type | diabetg
HCFA announced a national covera
decision to cover insulin-infusion pump
in late September 1999. Under the n
coverage policy, Medicare will pay for th
pump when prescribed for beneficiari
who have Type | diabetes. In Type
diabetes the pancreas fails to prodd
insulin, the hormone necessary for t
metabolism of blood glucose.

The decision to expand Medica
benefits to include insulin-infusion pump
was made within the 90-day deadli
HCFA established when it announced
new Medicare administrative process
April 1999. Medicare’s new coverag
process is designed to be ops

HCFA Names Members of Remaining
Medicare Coverage Advisory Committee

On September 10, 1999, the Health Care Financing Administration (HCFA) nan
the remaining members of the Medicare Coverage Advisory Committee, who will .
vise Medicare on coverage policy decisions. Previously, on August 5, HCFA nar
members of the Laboratory and Diagnostic Services Panel, Drugs, Biologics and Tt
peutics Panel, and Medical and Surgical Procedures Panel. [The combined Oct
November issue dflealth WatcHists members’ names for those panels.]
S Additional members of the Executive Committee and members of the Diagno:
eSimaging Panel, Durable Medical Equipment Panel, and Medical Devices and Prost
Décs Panel have been selected. These selections complete the membership of th
Spanels, whose expertise will assist Medicare in making timely, science-based cove
P\Wecisions using a new administrative process that is easily understood and open
epublic.
°S  The coverage committee serves as an advisory body to HCFA on national cove
Idecisions to ensure Medicare beneficiaries have access to the latest effective, evid
Cpased treatment. To make national coverage decisions, HCFA relies on medica
h&cientific evidence including medical literature and data, discussions with medical
perts and technology evaluations.
'€ The advisory committee and panels will meet at least twice a year and provid
Sopportunity for public participation on coverage issues referred to the committee
NeHCFA. The committee will review and evaluate medical literature, analyze technolc
assessments, and examine data and information on the effectiveness and approj
imess of medical devices and procedures. Based on the medical evidence reviewe
ecommittee will advise and make recommendations on Medicare decisions, but H(
Nmakes final Medicare coverage decisions.

understandable and predictable. The Each of the six advisory panels is organized to roughly parallel Medicare ben
process relies on medical and scientifi¢ategories, enabling HCFA to obtain the most pertinent technical advice. The pa
evidence to make national coveragevill be asked to evaluate scientific evidence to assist HCFA in coverage decisions
decisions including medical literature and  The two-year terms of the panel members are staggered with about one-third e
data, discussions with medical experts gnighg in 2001, one-third in 2002 and one-third in 2003. The panel and Executive Com
technology assessment. tee meetings and the administrative record of the coverage decision are public.
Medicare already covers diabetes s¢lf-  1n an April 27, 199%ederal Registenotice, HCFA described the new administra-
management training provided intive process for making national coverage decisions. While building on current prc
outpatient settings. Blood glucogedures, the agency will take additional steps to ensure that the national coverage pr
monitors and testing strips are covered fas more open, predictable and understandable. The April announcement also out
all diabetic patients as durable medi¢ahow the public may request national coverage decisions, timelines for reviewing

equipment.

guests and the roles of HCFA, the advisory committee and technology assessme

HCFA next will issue a coveragp national coverage decisions.

instruction, including coding and billin
information, to all of its contractors th
will specify the effective date for payme
for insulin-infusion pumps for Type
diabetes.

Type | diabetes is less common th
Type Il diabetes which is more prevale
in the Medicare population. Type
diabetes accounts for 5 to 10 percent
all diabetes in the United States. Type
a disorder resulting from the body
inability to make enough insulin, accoun
for 90 to 95 percent of diabetes. Infusi
pumps have not yet been shown to

The Medicare law provides for broad coverage of many medical and health
tservices, including care provided by physicians, hospitals, skilled-nursing facilities
Nthome health agencies. Instead of providing an all-inclusive list of items and serv
covered by Medicare, Congress gave the Health and Human Services Secretat
authority to decide which specific items and services within these categories ca
aicovered by Medicare.
Nt The law also states that Medicare cannot pay for any items or services that ar
| “reasonable and necessary” for the diagnosis and treatment of illness and injury.
ahore than 30 years, the Medicare program has exercised this authority to deter
llwhether specific services that meet one of the broadly defined benefit categories st
Sbe covered under the program.
ts  Most Medicare coverage and policy decisions are made locally by HCFA contr
briors — the private companies that by law process and pay Medicare claims — H(
balso makes coverage policies that apply nationwide and are binding on all contrax

effective for Type Il diabetic patients.

and administrative law judges. Under the new administrative process, HCFA will |
SedCOMMITTEE on next page
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COMMITTEE from previous page

tiate coverage reviews when appropriat€hicago, lll;Manuel D. Cerqueira, M.D., Asso-  ogy and Evaluation Program, San Francisco, Calif.;
and accept formal requests from externgfat¢ Chief, Clinical Cardiology, Georgetown Hos-Consumer Representativory A. Cooper, Ph.D.,
arties for coverage decisions. The agendid! University Medical Center, Washington, D.C.; Professor and Chairman, Department of Rehabilita.
P . verag . : g im J. Burcheil, M.D., Vice Chair for Hospital tion Science and Technology, University of Pitts-
will typically initiate a national coverage affairs, Department of Surgery, Oregon Health Sciburgh, Pittsburgh, Palndusiry Representative
review when there are conflicting localences University, Portland, Or&teven Guyton  Eileen C. Helzner M.D., Vice President, World-
contractor coverage policies, a service repd-D-, M.P.H., Surgeon, Cardiology and Thoracicwide Clinical Development and Outcomes Researct
resents a significant medical advance angf.lfglcm Service, Virginia Mason Medical Center,Professional Group, Johnson & Johnson, Titusville,
e

L . B attle, Wash.Consumer RepresentativBally N.J. [J
no similar service is covered by Med'careHart, J.D., Consulting Attorney, Center for Medi-

there is substantial disagreement amonghre Advocacy, Tucson, Ariandustry Represen-

medical experts about a service’s efficacyative: Michael S. Klein, M.B.A., Senior Vice

or medical effectiveness, or the service i§resident, Marketing and Sales, Varian Oncolq

currently covered but is widely consideredYstems Palo Alto, Calif.
ineffective or obsolete. . ... DurasLE MebpicaL EQuiPMENT PaNEL OF THE MEDI-
The current membership and affilia-care Coverace Abvisory Commitree — Chairper-
tions of the three panels and Executiveon Daisy Alford-Smith, Ph.D.;Vice-Chairper-
Committee announced on September 18pn Joe W. JohnsonD.C.;Voting MembersEd-
are as follows. ward A. E(_:kenhoff, M.A, M.HA, Pr_eS|dent ar_ld
CEO, National Rehabilitation Hospital, Washin
ton, D.C.;Halley S. Faust M.D., M.P.H., Presi-
dent, Medmax Ventures, LC, Bloomfield, Conrj
Neil Kahanovitz, M.D., Orthopaedic Surgeon
Anderson Orthopaedic Clinic, Arlington, Vaisa
DiagnosTic IMAGING PaneL — David M. Eddy,  Landy, M.D., Private Practitioner, Tucson, Ariz
M.D., Ph.D., Senior Advisor, Health Policy and Kathleen O’Connor, M.A., Executive Director,
Management, Kaiser Permanente Southern CalifolWHERE, Seattle, WashEmil Paganini, M.D.,
nia, Washington, D.CErank J. Papatheofanis  Section Head, Dialysis and Extracorporeal Therg
M.D., Ph.D., Assistant Professor of Radiology, De-The Cleveland Clinic Foundation, Cleveland, Oh
partment of Radiology, University of California San Antonio Puente Ph.D., Professor, Department
Diego, San Diego, Calif. Psychology, University of North Carolina &
Wilmington, Wilmington, N.C.Mary Margaret
MebicaL Devicesanp ProsTHETICSPANEL — Harold Sharp-Pucci Ed.D., M.P.H., Senior Consultan
C. Sox M.D., Professor and Chair, Department ofBlue Cross and Blue Shield Association, Techn
Medicine, Dartmouth-Hitchcock Medical Center, ogy Evaluation Center, Chicago, lIMichael J.
Lebanon, N.H.Ronald M. Davis, M.D., Director, Strauss M.D., M.P.H., Executive Vice Presiden
Center fot Health Promotion and Disease PreverCovance, Inc., Washington, D.@pnsumer Rep-
tion, Henry Ford Health System, Detriot, Mich.  resentative Marilyn-Lu Webb , Ph.D., Director,
Manage Incontinence Positively, Fresno, Cal
DuraBLE MEebpicaL EQuipveENT — Daisy Alford-  Industry Representativelonathan Well, J.D.,
Smith, Ph.D., Director, Summit County Depart- Ph.D., Senior Attorney, Medical Products Grou
ment of Health, Akron, OhiaJoe W. Johnson  Federal Regulations, Hewlett-Packard C
D.C., Private Chiropractor, Paxton, Flslember- Andover, Mass.
at-Large Robert H. Brook, M.D., Sc.D., Vice
President and Director, RAND Health and Corpo-MebicaL Devices AND PROSTHETICS PANEL OF THE
rate Fellow, The RAND Corporation, Santa Monica,MepicarRe CoveERAGE ADVISORY COMMITTEE —
Calif;, Consumer Representativieinda A. ChairpersonHarold C. Sox, M.D. Vice-Chairper-
Berthold, Ph.D., Consultant and Researcherson Ronald M. Davis, M.D.; Voting Members
Stanford, Calif.;Industry RepresentativRandel  Willarda V. Edwards, M.D., Managing Partner
E. Richner, M.P.H., Director, Reimbursement and Internal Medicine, Baltimore, Md.John T.
Outcomes Planning, Boston Scientific CorporationHinton, D.O., M.P.H., Vice President, Medicg
Natick, Mass. Management, Preferred Physicians Partners, (
cinnati, Ohio;Anne C. Roberts M.D., Professor,
Department of Radiology, University of Califor
nia at San Diego, Medical Center, Thornton Hq
pital, La Jolla, Calif.Karl A. Matuszweski, M.S.,

Executive Committee of the Medicare
Coverage Advisory Committee (MCAC)

DiagnosTIC IMAGING PAENL OF THE MEDICARE Cov-
ERAGE Abpvisory CommITTEE — Chairperson
Donald M. Eddy, M.D., Ph.D.Vice-Chairperson
Frank J. Papatheofanis M.D., Ph.DVoting Mem-  Pharm.D., Director, Technology Assessment P
bers Carole R. Flamm, M.D., M.P.H., Senior Con- gram, Clinical Practice Advancement Center, U
sultant, Blue Cross and Blue Shield Associationyersity Health System Consortium, Oak Brook, Il
Technology Evaluation Center, Chicago, llef-J Thomas E. Strax M.D., Professor and Chairmar
frey C. Lerner, Ph.D., Vice President, Strategic Department of Physical Medicine and Rehabilif
Planning, ECRI, Plymouth Meeting, PRlichael  tion, University of Medicine and Dentistry, Ne
Manyak, M.D., Professor and Chairman, Depart-Jersey Robert Wood Johnson Medical Scha
ment of Urology, George Washington University Edison, N.J.;,Wade M. Aubry, M.D., National

Medical Center, Washington, D..©onna Novak  Medical Consultant, Health Management Syste
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New Regulations/

Notices

Medicare Program; Appeals of Carrier
J-Determinations That a Supplier Fails to
Meet the Requirements for Medicare
-Billing Privileges [HCFA-6003-P] —
" Published 10/25This proposed rule would
- extend appeal rights to all suppliers whose
enroliment applications for Medicare billing
privileges are disallowed by a carrier or
pwhose Medicare billing privileges are
Orevoked, except for those suppliers coverec
’"under other existing appeals provisions of
HCFA regulations. In addition, we propose
_to revise certain appeal provisions to
olcorrespond with the existing appeal
provisions in those other sections of our
[ regulations. We also would extend appeal
rights to all suppliers not covered by existing
regulations to ensure they have a full and fail
“opportunity to be heard. Although we are not
prequired by the Administrative Procedure Act
b.fo publish this rule as a proposed rule, (see'
U.S.C. Section 553(b)(3)(A), we are doing
so in order to allow interested parties the
opportunity for prior notice and comment.
Written comments will be considered if we
receive them at the appropriate address, a
provided below no later than 5 p.m. Eastern
time on December 27, 1999. Mail written
il comments (1 original and 3 copies) to Health
'Care Financing Admin-istration, Department
| of Health and Human Services, Attention:
JHCFA-6003-P, P.O. Box 26688, Baltimore,
MD 21207-0488.
ro-
niHealth Insurance Portability [45 CFR
-+ Subtitle A, Parts 144 and 146] — Published
' 10/25 In response to interim regulations
3’pub|ished on April 8, 1997, the Departments
o DOJ, Labor and HHS] have received
comments from the public on a number of
S,

— =
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B.A., Senior Manager, Deloitte and Touche, LC,Blue Cross and Blue Shield Association, Technpl-
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issues arising under the portability, accesdger the end of the year. In that case, the rulgpdate to the hospice wage index, which is
and renewability provisions of the Healthrequires allowance in the current year ofised to reflect local differences in wage
Insurance Portability and Accountability Act accrued taxes on payroll that is accruefévels. That update was effective October 1,
of 1996 (HIPAA). The Departments arethrough the end of the year but not paid untdi 998, and is in the second year of a 3-yeal
interested in receiving further commentsthe beginning of the next year, thus allowtransition period. The provisions in this
reflecting the experience that interestedng accrued taxes on end-of-the-year payeorrection notice are effective as if they had
parties have had with the interimrollis allowable in the current period ratherbeen included in the document published in
regulations. The Departments havethan in the following period. These regulatheFederal Registeon October 5, 1998. On
requested that comments be submitted otons are effective November 25, 1999.  November 1, 1998, HCFA published a notice
or before January 25, 2000. For (63 FR 63326) correcting the October 5
convenience, written comments should béledicare Program; Telephone Requests notice. However, HCFA failed to make one
submitted with a signed original and 3for Review of Part B Initial Claim typographical correction. Therefore, in FR
copies to the Health Care FinancingDeterminations [HCFA-4121-FC] — Doc. 98-26501 of October 5, 1998, we are
Administration (HCFA) at the addressPublished 9/30 Currently, our regulations now making the following correction: On
specified below. HCFA will provide copies allow beneficiaries, providers, andpage 53448, in Table A, under the MSA code
to each of the Departments for theirsuppliers, who are entitled to appeahumber 1303 for Burlington, VT, the wage
consideration. All comments will be Medicare Part B initial claim index“1.1037”is corrected to read “1.0137".
available for public inspection in their determinations, to request a review of the
entirety. Comments should be sent tocarrier’s initial determination in writing. Medicare Program; Optional Coverage of
Health Care Financing Administration, This final rule allows those review requestertain Tuberculosis-Related Services to
Department of Health and Human Serviceso be made by telephone and allows th&B-Infected Individuals [HCFA-2082—P]
Attention: HCFA-2056—NC, P.O. Box carrier to conduct the review by telephone,— Published 9/10This proposed rule would
9013, Baltimore, MD 21244-9013. if possible. The use of telephone requestsmend the existing Medicaid regulations to
supplements, and does not replace, thacorporate statutory provisions that allow
Medicare Program; Revision to Accrual current written procedures for initiating States to cover a limited Medicaid service
Basis of Accounting Policy [HCFA-1876— appeals. This telephone option alsgackage to an eligibility group of low-
F] — Published 9/27 Medicare policy pro- improves carrier relationships with theincome individuals infected with
vides that payroll taxes that a provider bebeneficiary, provider, and suppliertuberculosis (TB). The services provided
comes obligated to remit to governmentacommunities by providing quick and easyunder this optional coverage are limited to
agencies are included in allowable costsaccess to the appeals process. Carriers whlose related to the treatment of TB. This
only in the cost reporting period in which make accommodations to enable a hearingptional coverage will ensure Medicaid
payment (upon which the payroll is based)mpaired individual access to the telephongervices for the treatment of TB-infected
is actually made to an employee. Thereforgeview process. The effective date of thesidividuals who would otherwise be unlikely
for payroll accrued in one year, but not paidegulations is February 1, 2000. to receive coverage under Medicaid. This
until the next year, the associated payroll proposed rule would incorporate and
taxes are not an allowable cost until the nextledicare Program; Hospice Wage Index; interpret provisions of the OBRA of 1993.
year. This final rule provides for an excep-Correction [HCFA-1039-CN2] —
tion when payment would be made to thé?ublished 9/16 On October 5, 1998, HCFA
employee in the current year but for the facpublished a notice in thiéederal Register
the regularly scheduled payment date is af63 FR 53446) announcing the annual
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